2006 FOR PROFI I CORPORAITION
ANNUAL REPORT

FILED

DOCUMENT # P94000083520 Mar 31, 2006 8:00 am
1. Entity Name
BUD JERKINS AND SONS, INC. Secretary of State
03-31-2006 90010 032 ***150.00
Principal Place ol Business Mailing Address
625 NE 5TH AVE 625 NE 5TH AVE
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32643 US
S sV N T A
Suile, Apt. #, atc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3274968 Not Applicable
Zp Couniry Zp Country 6. Certilicate of Status Desired (] gggesqlﬁdgml
5. Namse and Address of Current Reglsterad Agent 7. Namo and Addressa of New Registared Agent
Name . —
JERKINS, ISAAC M . A?: e %‘VO-;OSNU -teréﬁN?ACm U
625 NE 5TH AVE reet Address (P.O. Box Number js Not ptable)
HIGH SPRINGS, FL 32655 lo2S NE SF Ave u v
Wap Souege X . L4 A
City Q) 3 ~ FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Aorida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE ,
Signature, typed o printed name ol registered agent and itk ¥ appicable. (NCTE: Registarad Apant signatune requived whan reinstating) DATE
FILE NOWY! FEE.S $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE .| P [ Delete e . ) XiChange [ Addition
NMME | JERKINS, ISAAC M JR NAE derking Tecac M. 9(
STREET ADORESS | 625.NE 5TH AVE ) STREET ADDRESS LAS T S¥ Ave .
oTv-STZP | HIGH SPRINGS, FL 32655 CITY-§7-21P Wk Sphwn X 3243
ut: ST O pette e g O Charge (] Addition
NANE JERKINS, CATHERINE M NAME jﬁ(‘(_,‘r\ =S Qq\u\q,“‘nq M
STREET ADDRESS | 625 NE 5TH AVE STREET ADDRESS Las VT S B
o-S-ZP | HIGH SPRINGS, FL 32665 CITY-ST-2IP 4t ol ey X, 3.3.\91-{—3
TE O Delete e &R CChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-21P
T {7 Detete TIRE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITy- ST-21P
e O Detete T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CrmyY-ST1-71P
me [ Detete ML (I change  [] Addition
NAME NAME
CATY-ST-7P e e .. ' . cmy-st-ap .4 . . D o

12 | hereby certily that the information supplieg with this liling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the comoralion or the receiver or trustea empowaered to execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered. ’

SIGNATURE: _fdaae A2y T2 K 3-210C .




